Introduction
Seventy-two of the patients had associated injuries:
51 had meniscal tears, and 24 had medial collateral ligament injuries.
Surgical procedure and rehabilitation prograins
One-third of PT with bone blocks on both ends was harvested, and tubed with absorbable sutures (Fig. 1 ). Woven polyester (Leeds-Keio augmentation device) was sutured tightly around PT to make a composite graft with a diameter of 8 mm. The graft was passed through the tibial and femoral tunnels.
and fixed to the femur with 2 staples, and to the tibia with a screw.
On the third postoperative day, ROM exercises on the CPM device were begun. Partial weight bearing was allowed 2 weeks after surgery, increasing to full weight bearing at 8 weeks. Isotonic muscle exercises were started at 2 weeks, and isokinetic muscle exercises with ARIEL-CES (180 deg/sec) at 4 weeks. ACL reconstruction using autogenous grafts, and its reported incidence"," ranges from 13.6% to 32.3%.
In the present study, the incidence of limitation of extension was only 4.3%, which may mean that it had little influence on our KT-1000 arthrometer measurements to evaluate the function of the grafts in preventing anterior knee laxity. 
